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:' . AFFIDAVIT TO BE FILED BY THE CANDIDATE ALONGWITH
NOMINATION PAPER TO THE ELECTION OFFICER / RETURNING OFFICER FOR

ELECTION TO OFFICE OF
v eun.NAC/Municipality/Municipal

.ﬁ?‘ééf‘%.l'...l..l'..'..

Ward Ho. wooerfliversrrersensOf cuen {05
Corporatiot for the office of Councilor /Corporator /
NAC/ Municipality/Municipal Corporation for

OR .. hicciecliilticicnnissssnscivoivonsois
the office of Chairperson/Mayor

(Strike out whichever is not applicable) o

Lo 8202020220 SR 01528 ARAUTL 5O / daughter / wife

D B 2 EO0 A2 oW Y 2723 R Aged...2.8.... years,

resident of.... el st psdn... b ok 25000 ... D2 LHOOD O {mention full postal
zddress), a candidate at the-above election, do hereby solemnly affirm and state on oath as under:-

(1) I zm 2 candidate set up by——2~
(nzme of the political party) / am contesting as an Independent candidate. (Strike out whichever is not

zpplicable) :
(2) My name » enrolled ... oD e Q... B asadebrd.. (Name of the
V/ard No l\éuzﬁcipality/ Municipal Corporation), at Serial No..!..2....in Booth
No......... i.20....
(3) My contact telephone number(s) L1/ YA L7 OO and my email id (if any)
B PIG e and my social media account(s) (if any) is/are
() I—— 57
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{I ) Details of Permanent Account s of fllng of Income tax

return:
o Return (in

Total Income ghown In ncome

Names I PAN The
‘ ol ‘ 8 ol ol 4 “
' financinl Rupeet) for (he lant five years completed (48
yent for on 1 March

which the
last income
tax return
has been

N

filed |- o = ) —
Self T W> (1) L7 ——
K Pl (i) o
(iii) “m}yﬂ,,,/
(iv) | g ee—
B V) _,,..-_,_,,w.m‘/y,/—/
Spouse (i) ,..,.-———---Nf},._..—————'/
| Nl N7, i) —  wi—
G| md
(i) /lid’,/"
[ 1(‘1)_. _______-——,;’L/__,//’

1 /; 1{
"_:_ /N. J’J____/’/

N7/ MY/ (i) pil

candidate is
Karta/
Coparcencr)

Dependant-1 (i) 7
Oy ——
M1 N7 ii T
iv i
v
i 7

Dependant-2
Nil | N

S

»2REE
“&"

Dependant-3
psl | N

(5) Pending criminal cases
(i) I declare that there is no pending criminal case against me.
(Tick this alternative if there is no criminal case pending against the Candidate and write NOT

APPLICABLE against alternative (if) below)
OR

(ii) The following criminal cases are pending against me:

(If there are pen‘ding criminal cases against the candidate, then tick this alternmmg&@ﬂ%‘*w
(i) above, and give details of all pending cascs in the Table below) Manas Kumar g
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/f. "
/
(a) ||'|(|}||¢:(:" with nanme and 1 | }/}
6 Statlon concarned | ¥
//i) | ok
(b) Case No, with Name of the Court f ,
) Mo % //7)
(c) Section(s) of concerned Acts/Codus 2 &
Involved (plve no, of the Section, 6.4,
| Section 00 PG, etc) I /)] il
(d) Brief description of offence
. | /) /17) //1)
() Whether charges have been framed
_______ (mentlon YES or NO) i 17/ 1.
(f) I answer against (¢) above 15 YES,
then give the date on which charges p
R _wg[_(sf{f‘rqmed_ _____ - H i ,N,,/ aal ///
(8) Whether any Appeal /application for
revision has heen filed against the 144/ /) /1)
proceedings (mention YES or NO ) B

(6) Cases of conviction

(1) | declare that | have not heen convicted for any criminal offence,

(Tick this alternative, If the candidate has not heen convicted and write NOT APPLICABLE against

alternative (if) below)
OR

(1) I have been convicted for the offences mentioned below:

(If the candidate has heen convicted, then tick this alternative and score off alternative

()  above, and give detalls in the Table below) v R .
(@) | Case No. Isin the Tante 288t oo | .
W |emeto L Al — R 7 E—
)| NameoftheCout ________ i | stel Bl
(c) sections of Acts/Codes involved
(give no. of the Section, €6 /&) 1'/ Iz 7‘/ 11/
saction ... of l_g_(;,r_gg_) 7 7 7 e
(d) | Brief description of offence for <qnie -
T | whichconvicted L A o S . sER—
(e) | Datesof orders of conviction ; ]
. t47) /‘/a/ 217/
() punishment imposed (indicate
period of iImprisonment awarded . . ,
and Jor quantum of the fin¢ I i 171/ 197
imposed) [P — - . —
(g) Whether any Appeal has been filed '
apainst conviction order (Mention 117 AL o3 ) //77
YE5/NO) Repeat the above DAy | 3( o
sequence in respect of each “((\'6 s
| separate case of conviction. \M(\as 6 as\)de‘w .
e Al S — e WOR g 082 I A————




(7). Thatl give herein below the details of the assets (movable and immovable etc.) of myself, my spouse

(h)

If an.swer to (g) above is YES, gi
details and Present status of
appeal

(i)

Discharged /acquitted in the
cases(s) Section of the Act and
description of the offence

(i) | The Court which had taken ‘
cognizance j
(k) | CaseNo 1 ;
e | : oLy ]
(I) | Details of Appeal /application for ;
revision etc. if any filed against - g ;
above order taking cognizance aidl /\/2/ A
(m) | Case(s)is /are pending against me J
which cognizance has been taken )
by Court Section Act and Ny 4 77 / j
Description of the offence for {
which cognizance J
(n) | The Court which had taken b N4/ N7/ i
cognizance
|
(o) | CaseNo. NiT ~No) | Ao |
(p) | Details of appeal / application for ‘
revision etc. if any filed against > Vo ’
above order taking cognizance /\/7/ N7 Z

first and backward in the order of dates for the other cases.
2. Additional sheet may be added if required.

and all dependants.

A. Details of movable asset:

1. Details should be given in reverse chronological order, i.e. the latest case to be mentioned

Sl.
No

Description

Self

Spouse

HUF

Dependant- 1

Dependant- | Dependant-
2 3

|

(i)

Cashin hand

N2/

M7

N7/

M

N/ | 57

(ii)

f"‘t/.ﬂ!)l
N g"g.l-‘ﬁj’
Joer

Details of deposit in
Bank accounts
(FDRs, Term
Deposits and all other
types of deposits
including saving
accounts), Deposits
with Financial
Institutions ,Post
Office/Current
Accounts, Non-
Banking Financial
Companies and
Cooperative societies
and the amount in
each such deposit

b 15 v
&)

S BF

Jlr 10,097
b

Msf N

(iii)

Details of investment Mil
in Bonds,

Debentures/Shares

M7/

p7)

\a0es

|
33\\6 dl

AD

AQVOCT 0 arak

5\

/,‘/( _(‘ .;.:\ {..':"‘//4‘

i€ ) e

L

Q)



f B, K.SAHU \(-
S
Pt Mo
%l,r 104 ?‘ /
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companies/Mytual _ N ,
Bands and u||u‘l‘\mmu| N‘/ Ml My Mol M/ \\

_the amount LR
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and units in

:h‘gnl\ ofinvestment ‘
0 NSS, Postal " S
Swving Nyl M Mef Nl I ry N7 A\ ,)
Insurance Policles
and investment § nany
Financial § instruments
in Post oflice or
Insurance ¢ ompany
_and the ¢ amount

0 —

Personal pee i
loans/advance : o i 1

. t/' e ; ¥

RIven 1o any person N / %ﬂ({)‘h' /\}'/ /\h/ d /

or entity including MBS em
firm, company, Trust A

cte, and other L
reccivables from b-10,0rvpe
debtors and the
amount

(vi)
Motor Vehicles such g = ¢ {5
as Jeep, Cars Bus, 2 N'} N17 & /
Trucks Heavy N 17
Vehicles (Details of
Make, registration
number. etc. year of
purchase and amount
) with approx. present
market value
according to you

(vii)
Jewellery, Gold, Gold
Ornaments Silver and )e“’m v, / Al / /\/{{
Silver Ornaments )0 (J"VW ) B 7

valuable thing(s)
(glye details of Silves
weight and value)

with approx. present 306‘7’“)

markct_ value I S0

according to you

oy My

viii) _ . j -
( Any other assets such M 7—) /«/,/ N / /\17/ /\/7/ My
as value of

claims/interest

" '8 7| M N/ KA
v Gross Total value L Wiad kior s N/
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(8) Details of Inmovable assets:

Sl.
No.

Description

Self

Dependa
nt -2

(i

Agricultural Land
Location(s) Survey
number (s)

N |

/) 7)

Area (total
measurement in acres )

Nl

147/

Whether inherited
property (Yes or No)

M

Date of Purchase in case
of self —acquired
property

Ny

N 7'/

Cost of Land (in case of
purchase) at the time of
purchase

M7 N/

I3l 4'/

Vo 77

Any investment on the
land by way of
development,
construction etc.

Nl

r/ M7/

N7/

ISs 7/

Approximately
Current market value

)

& ‘?,m 0*/7-/

~ 77

(ii)

Non-Agricultural Land
Location(s) Survey
number (s)

N/

Q@b ;f/a\vq
he-w

3l

&4

Area( total
measurement in sq. ft.

Nz/

J YA Nz

Vo4 1’/ l

7

Whether inherited
Property (Yes or No)

N7

M7/ N7

AM]

57

Date of purchase in case
of self —acquired
property

N

N>/ NS

T

Ay

Cost of land (in case of
purchase) at the time of
purchase

N27

7 rtif

AN

Sr ¥

Any investment on the
land by way of
development,
construction etc.

Mo

/\;,7

NS

Approximately current
market value

Nt

Nzl

NS

(iif)

Commercial Buildings
(Including

apartments) -
Location(s) - Survey

number(s)

AT

N1

Y7r




Area (total
measurement in sq.

ft.)

Va4

N7

Built-up area (total
measurement in sq.
ft.)

N-/

N 17

N-S

Whether inherited
property (Yes/No)

Al

NPy,

N7/

N7/

M1/

Date of purchase in
case of self —acquired

N

N7/

Ny

NI/

N/

property
Cost of property (in
case of purchase ) at

N/

NAT

N/

Ml

oyl

the time of purchase
Any investment on
the property by way
of development
,construction etc.

v N

HMx]

N~/

Approximate current
market value

;:;2 k'&/r J

~f

4

(iv)

Residential Buildings
(including apartments
):

-Location(s)

-Survey number(s)

[$ 6 grvvof-

»

1

Area (Total
measurement in sq.

v

M=f

V4

7

ft.)
Built-up area (total
measurement in sq.

N7/

N

/\/77

N7/

oy

N

ft.)
Whether inherited

ref

NT I VA

N

N

Ny

property (Yes/No)
Date of purchase in
case of self —acquired

Ny

N7

N q’/

N/

property

Cost of property (in
case of purchase ) at
the time of purchase

N/

™5/

2]

Wy

Any investment on
the property by way
of development
,construction etc.

okl

N/

Approximate current
market value

Jo/ Vi

(v)

Others (such as
interest in property)

M

DA {/{Ol fmf&

»
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&
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A=

7



/

(0

.

Total of current
market value of (i) to
(v) above

Vo) 7'/

I,

(9) Give herein below the details of liability /dues to public financial institutions and government:-

(Note: Please give separate details of name of bank, institution, entity or individual and amount before each item)

Qﬁtreoj ﬁ%fz"/’{w

S. | Description Self Spouse | HUF Dependant- | Dependant- ﬁ)—m
No. i 2 3
(i) | Loan or dues to Bank/ _ : - i
Financial Institution(s) r/ "/ % 1/ ] 7] i G’
Name of Bank or Financial
Institution Amount
outstanding, Nature of lo
Loan or dues to any other
individuals/ entity other N[N | M e/ Ly N7
than mentioned above.
Name(s) Amount
outstanding ,Nature of loan
Any other liability N Nal | NoT 24 AT M7/
Grand Total liability ril | A Nt | N=T A5/ Ny J

(10) Details of profession or occupation:

(a) Self.......... /5.%;.’:1@6 ..........................................
(b) Spouse........... 9} 63 LB H s

(I0A) Details of source(s) of income:
(a) Self..........NzJ.
(b) Spouse ........ e e s/
(C) Source of income, if any, of dependents,.....ALaf..cvceuncnens.
(I0B) Contracts with appropriate Government and any public company or companies
(a) details of contracts entered by the candidate...... AJz}..

(b) details of contracts entered into by spouse .....A%7......

( c) details of contracts entered into by dependents....... Np7 .................
(d) details of contracts entered into by Hindu Undivided Family or trust in which the candidate or

spouse or dependents have interest............ MoTiiieieinnn.
(e) details of contracts, entered into by Partnership Firms in which candidate or

spouse or dependents are partners............ LN
(f) details of contracts, entered into by private companies in which candida

: 3
aya &"’1262
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(11). My adueational qualifiontion |

)
(TILEERRNA AN (7 )
I \u\|uunuun"“““.nﬂ‘ ‘{\ :‘)‘ !""‘.‘~
sl Nnnunuunnnnunu-ncnul-lnunuuuunnnnunu N\
N
Y

(Give details of highest Seh ;
SESChoo! 7 Untversity wil ) . 5 . .
dogroe course, name of the Sehool (}kll'\u) education mentioning the full form of the certificate/ diploma/
\ / Vv voreity .
/College/ University and the year in which the course was completed.)
1, the deponent, above named VERIFICATION
correct 1o the best of amed, do hereby vertty and declare that the conten
concealed the of'my Knowledge and beliefand no part of it is false and nothing mate
&) l‘ d there from, 1 fuether deelare thati- )
a) there 1s no ease of convieti :
. > W conviction o \Cn\h"“ Case i »n' N vother SN IYVA
Part A and B aboves | ! gainst me other than those me
D) 1, my spouse, or my
(b) BUALL L dependents do not have any asset ot liability, other than those mentioned in items 7
and 8.9 above, ' '

ts of this affidavit are true and
rial has been

ntioned in items 3 and 6 of

Q.22

Tormied » “Jan N \ »)
Verified Al AheRaztt o this the day YR AN o Xy RO

Witnesses:
) /
'p’n/ u (tl . /0 wie
Y &

/‘°9§"7’

o

DEPONENT

The Executunts soremnly decrar®

PRI gp/
AdvO 3\051‘9"39 & Sign in my Pesgnﬁben ‘ B,
\dentifisd by St K. %
- AdvoCaw,t1adial

\‘.‘..‘k\la&-\;:\uu--n‘.
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GRél 3Tfeem opIsHA 11AA 081554
| s
' j BEFORE THE NOTARY PUBLIC BHADRAK

. AFFIDAVIT -
I, Mr./Mrsy/Miss $U\\/Q‘\Ofu‘)?—¢$-ff aged about ..2.]....... years, /o, D/o, W/o
wManles,  PUsTS.........., resident of Vill- RaghalkenioDFe No- .02, Po-
MANAMIX.., Ps- RR8%.Sl e\ PTan, Dist- Bhadrak, Odisha do hereby solemnly
affirm and state as follows :-
1., Th%t, I am the deponent of this affidavit and permanent resident of above noted
address.
2. That, I have not more than one spouse living.
3. That, my spouse name is Bha.ﬂu"f)Q..’J—cDQ'\Zi‘A
4. That, I have not more than two children (except more #an two children before
30.05.1995).
5. That, I make this affidavit in order to produce before the concerned authority of
Executive Officer of Basudevpur municipality for necessary action and steps
i " Verification
That, | the above deponent declares that the above facts are true to the best of my
knowledge & belief. If in future it will proof false, I shall be punished before the court of Law.

9\ /
> : ;
. J ,.'._?)\ .'_5\}( \ [ ”7@/ ZJ Wﬁ%
Identified b . AP

Advocate ?L N ,"‘

5 Deponent

D'e;;ohe;(l)):iﬁg Pateis
SANA LI )i S SACYOCAS,
S R, MIS .

: Netary, Bhadra




N B

h MSJ::; .‘f;).? ".‘
SN \S ‘- 5




